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Correspondence 


Why Reorganize ? 
Sir,—The more one studies the Bev- 
eridge plan in its relationship to a com- 
rehensive medical service the more one 


is at a loss to understand the reasons for . 


its inception. If its sponsor, or sponsors, 
pretend that the scheme: is necessary so 
that all branches of medicine are avail- 
able to the poor and sick alike, they 
either show profound ignorance of the 
true facts or have based their premisses 
on untruth. 

Having been in general practice—mixed 
panel and private—for 30 years I state 
emphatically that my poorest patient can 
obtain any medical service free that can 
only be obtained by the richer patient on 
payment of fees. This includes examina- 
tion by consultants, surgical operations if 
required any laboratory tests of speci- 
mens, x-ray examination, etc. Whenever 
I have sent one of my poorer patients for 
complete investigation to the infirmary— 
and I use three different ones—I have 
always received every help and courtesy 
from the “ honoraries ” and other medical 
officers, and so indeed has the patient. 
So far as I know, in 25 years there has 
not been a complaint here by any patient 
to the insurance committee that any 
service was not available because they 
could not pay for it. 

As I regard myself as an average G.P., 
with a good number of poor people to 
look after, I am certain that my experi- 
ence is that of thousands of my col- 
leagues. Therefore, I state that this 
attempt to revolutionize the medical pro- 
fession has not come from within its own 
ranks, and thousands of us want to know 
how and where it began. What can a 
layman like Sir William Beveridge know 
of the purely technical side of our pro- 
fession? What would happen if the 
President of the B.M.A. formulated a 


‘scheme for the reorganization of the 


legal profession, and tried to foist it upon 
an apathetic public? Would this go un- 
challenged? If I suggest that this attempt 
to tear up the roots of and to regiment 
this scientific profession of ours was 
conceived by one or more of the great 
co-operative societies are there many who 
will disagree with me? The danger signal 
is there for us to see; I regard it as the 
twilight of the G.P.—the family doctor— 
and the squashing of all that is good im 
the profession. When the Minister of 
Health, buttressed by the permanent 
Civil Service officials in Whitehall, and 
the representatives of the medical pro- 
fession meet to discuss how far _into the 
social whirlpool doctors are prepared to 
be sucked, one can only hope that those 
thousands of younger medical men and 
women serving in H.M. Forces will not 
be forgotten. cae have no voice, and if 
they are to be faced. on their home- 
coming with the fact that they are to be 


“robotized,” that individual;,.enterprise:, 


profession.—I am, etc., 


and hard work are to receive the same 
reward, financially, as the slacker, then 
will they know that democracy and all it 
entails was just another political shibbo- 
leth. We practitioners in the twilight of 
our working days have no axe to grind, 
but may I conclude by beseeching the 
B.M.A. to use all its powers in what will 
be its final fight to preserve all that is 
essential to maintain the integrity of the 
profession it represents, and not permit it 
to be the prey of any autocratic or 
monopolistic junta—political or financial. 
am, etc., 
JAMES LEACH. 


State Medical Service. 
Sir,—As a former member of a State 
service—namely, the West African Medi- 
cal Staff, which, fortunately, in my days 


‘had the privilege of private practice— 


might I ask the advocates of a complete 
State service (with medical officers upon 
a salary basis) the following question. 

A o, in their proposed State 
service, is to decide where a practitioner 
is to be posted? For example, if a 
medical officer wishes to be posted to 
Torquay, who is to decide whether he 
goes there or to a vacancy, say, in Peter- 
head, Limehouse, or Wigan? 

_ B. In such a service members would 
almost certainly be subject to the usual 
bureaucratic discipline. In the event of a 
conflict of opinion between medical 
officers will any of them be subject to 
the disciplinary punishment of being 
transferred elsewhere against their will? 
This is one of the favourite “ remedies ” 
of bureaucratic chiefs in order to dis- 
cipline subordinates whom they consider 
“troublesome.” This often means that 
the officers in question are keen on their 
work and progressive, and, as a conse- 
quence, are naturally rather disturbing to 
their chiefs. - 

C. What limit is to be put upon the 
number of patients each practitioner is 
called upon to attend? 

D. Why should a medical officer in a 
salaried State Medical Service work any 


_ longer hours than a member of the 
_ ordinary Civil Service, which is usually 


less than 8 hours a day? As a corollary, 
why shouldn’t the Government provide 
for three shifts of duty of 8 hours each 
24 hours and pay for them? Naturally, 


this would call for a large increase in the ~ 


numbers of the medical profession, and 
the Government would have to pian how 
to obtain it. Such an arrangement would, 
however, abolish the conditions of 
sweated labour which exist in the medical 


Highgate, N.6. E. E. MAPLEs. 


Treatment En Masse 
Sir,—The criticism of the B.M.A., 
which must, I think, be uppermost in the 
minds of all thinking and experienced 
practitioners, is this: It accepts the 
medical aspect of an implication which 


“rugs through, practically, revent legie? 


lation not only in this country but in all 
others which profess “ Western civiliza- 
tion.” That implication is that 90% of 
people consist not of individuals but of 
crowds, and must accordingly be dealt 
with en masse. From the medical stand- 
point this involves also the assumption 
‘that in illness there is not a patient to be 
treated in the first place but merely parts 
or aspects of a patient. The Beveridge 
medical scheme will not see the patient 
in his own home—that is, in his own 
domestic circumstances—nor will it look 
on him as a person with a history, since 
the sufferer will only consult the doctor 
casually and at intervals; moreover, he 
is as likely as not to see different doctors 
at different times, and will thus often get 
different advice from each. For thorough 
diagnosis and therefore thorough treat- 
ment an understanding of the patient’s con- 
tinuity both in space and time is essential. 
But opportunity for this understanding 
will be denied in future to the large 
majority of doctors. I shall not elaborate 
just now what I believe will be the in- 
evitable psychological result of this on 
our practitioners, but I know that the 
treatment they give the patients will be, 
in 90% of cases, superficial at best. And 
the vis medicatrix naturae cannot be ex- 
pected to help them out of all holes! 


It is crystal clear now that Western © 


civilization is rapidly sinking into de- 
crepitude. But why should we assume 
that the Hippocratic, of all arts, can do 
no better than follow it step by step?— 


I am, etc., 
North Queensferry, Fife. A. J. BROCK. 


Study Groups 

Sir,—I think it would be of great 
interest to other study groups to record 
our experience of a most cordial meeting 
with our M.P., Sir John Jarvis. We asked 
him to attend one of our discussions, first 
as a listener with a view to letting him 

_know just what we were thinking, and 
later reciprocally learning from him how 

“the House handles problems such as the 
proposed State Medical Service. 

Our Member told us that he much 
appreciated this personal contact with his 
medical constituents, and expressed the 
view that all M.P.s should be invited by 
their local study groups to such meetings. 
We on our part realized that it would be 
no use submitting 50-50 voting as sug- 

estions to Parliament, but that as a pro- 

aa we must achieve something like 
unanimity in our views ; and also that we 
were a very small drop in the bucket of 
post-war problems and expenditure, and 
must comprehend where we stood in 
relation to the whole. 

My object in writing this letter is to 
endorse to the full our Member’s sugges- 
tion, and recommend it most strongly to 
all study groups as likely to produce an 
-extremely interesting and informative 
meeting.—I am, etc., 

G. H. Steere, M.S., F.R.CS., 
Secretary; Guildford Study 2001 
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_H.M. FORCES APPOINTMENTS 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


First Things First 

Sm,—The. majority of doctors must 
have been very worried for some time 
past by the revolutionary changes which 
are proposed for’their profession, and I 
am sure that, like myself, they must have 
felt a new ray of hope when they 
listened to Mr. Churchill’s broadcast 
speech on March 21. He said, “ Don’t 
take your eye off the ball for a moment.” 
What is our ball? Surely, it must be the 
care of our fighting men by those doctors 
in the fighting Forces, and the care of the 
workers at home by the civilian doctors. 
These two essential tasks are already 
straining the medical profession to the 
utmost limits, and when there is a second 
front they will be strained even further. 
I think, therefore, that this comprehensive 
medical service should wait until Mr. 
Churchill's Four Years’ Plan after victory 
has been won. 

At the end of his speech Mr. Churchill 
exhorted us to “act with comradeship 
and loyalty to our country and to one 
another” and “to make State enterprise 
and free enterprise both serve national 
interests and pull the National wagon 
side by side.” After that, I think, there 
is no further need to discuss Assumption 


B.—I am, etc., 
Leste HARTLEY. 


Camberiey. 
Correction 

Mr. H. J. McCurricu (Hove) writes that 
the word “ principle” in the eleventh line 
from the end of his letter (March 20, p. 37) 
should read “* principles,” as it refers to the 
three principles in paras. 7, 8, and 9 of the 
Beveridge report. 


H .M. Forces Appointments 


= 


ROYAL NAVAL VOLUNTEER RESERVE 

Prob. Temp. Surg. Lieuts. A. Douglas, 
R. W. N. L. Ross, D. E. O'Driscoll, C. T. A. 
James, R. J. Stanley, E. F. Hunt, A. E. de la T. 
Mallett, D.S.C., A. Guthrie, F. G. Beilby, S. 


Catterall, W. H. Aucutt, J. F. Cowan, P. M. Kerr, 
B. E. W. Mace, R. G. Tuke, N. D. Paton, 
A. P. N. H. Tait, G. H. Murray, J. K. Black, 
J. G. Goodhart, B. Gartside. V. T. Pugh, 
J. D. G. MacDonald, I. G. Fergusson, A. S 
Biggart, T. Smith, J. B. G. Smith, L. B. G. Bennett, 
G. A. Anderson, G. H. Adams. M 
Corridan, R. M. Ellison, B. E. R. Solomons, 
R. A. G. Smith, D. de la C. MacCarthy, D. G 
jones, P. T. J. L. C. Ward, T. St. M 
Norris, T. Haw. A. J. Evans, 


T. M. B. 
G. H. N. Phillips, A. B. Stenhouse, F. Shepherd, 
Lieuts. 


to be Temp. Surg. 


ARMY 


War Subs. Lieut.-Col. (local Brig.) N. St. J. G. D. 
Buxton, R.A:M.C., has relinquished the local rank 
of 


Brig. 
War Subs. Major (acting Col.) F. A. R. Stammers, 
R.A.M.C., to be a Consulting Surgeon, and has been 
granted the local rank of Brig. 


TERRITORIAL ARMY, R.A.M.C. 
War Subs. Capt. S. A. Carr has relinquished his 
commission and has been granted the honorary rank 
of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army Mepicat Corps 
War Subs. Capt. J. L. Dowling has relinquished 
his commission on appointment to the Australian 
Imperial Forces. 
War Subs. Capts. D. J. Herrick, L. J. Panting, 
and W. D. Allan have relinquished their com- 
on account of ill-health and have been 
the honorary rank of Capt. 


The notification regarding Lieut. E. W. Gibbs in 
a Supplement, tq tbe London G 
is cancelled. 

To be Lieuts.: B. H. Kirman, F. R. Waidron, 
A. R. Aidin, S. Bradshaw, T. Bromley, T. J. 


Burke, H. J. Craufurd-Benson, J. V. Dacie, C. S. 
M. E. Davies, G. F 


. Joseph, G. W. Keele, J. A. 
MacDougall, D. H. Mills, R. G. Parker, P. H. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


Relative War Subs. Capt. C. M. M. Culver-Evans 
ae. relinquished her emergency appointment as an 


The following M O.s have been granted commis- 
sions in the rank of Lieut.: Hse Friedheim, 
Margot M. Stern, Catherine W. Boyter, Ida Camp- 
bell, Beatrice M. Downie, Laetitia J. W. Forbes, 
Muriel Mackenzie, Christina R. C. Maclean, Mary R. 
Menzies, Norah C. Miller, Agnes M. Purce, 
Norah H. L. Armstrong, Freda B. Bannister, 
Anna T. Gallagher, Olive C. Sandys, Kathleen M. 
Watson, Anita M. Beck, Elizabeth J. Davy, 
Lilian M. A. George, Alice M. Insh, Lucy 
McFarlan, Catherine M. Osler, Margaret Purdie, 
Hilda M. Reeve, Kate E. Rymer, Mabel E. Stewart. 
Grizel Warnock. 


ROYAL AIR FORCE VOLUNTEER RESFRVE 


Fi. Lieut. F. W. T. Davies has relinquished his 
— on account of ill-health and retains his 
rank. 

Flying Officers E. Rosenburg, R. McK. Miller, 
E. Ridehalgh, J. Harper, D. A. Ogden, W. W. 
Davey, W. D. H. McFarland, and E. D. Robson 
to be War Subs. FI. Liecuts. 

Flying Officer J. H. Playne has resigned his com- 
mission and retains his rank. 

To be Flying Officers (Emergency): N. J. Ander- 
son, E. Bebbington, R. N. Brandwood. P. H. Buxton, 
J. G. Coburn, J. E. Crane, G. H. Dhenin, J. L. T. 
Dickie, K. M. Duncan, R. Dunlop, R. L. Ewing, 
G. E. Ffrench, P. A. H. McC. Foster, W. P. U. 
Jackson, R. N. A. Leyton, R. M. S. Matthews, 
J. P. Quilliam, C. B. M. Swan, B. A. Thompson, 
G. Masterton. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE 
R.A.F. 


Fi. Lieut. E. R. M. Wilson has resigned her com- 
mission. 

The following M.O.s with the rank of Flying 
Officer to be War Subs. FI. Lieuts.: P. E. Gaffikin, 
4 M. Poad, J. Cleland, E. A. Riddel, and W. I. 

atson. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. M. M. Khan has retired. 
Majors E. G. Hurd-Wood. G. S. Gill, and T. J. 
Davidson to be Lieut.-Cols. 


EMERGENCY COMMISSIONS 


J. McD. Dougan to be Capt. 
Lieuts. H. M. Garlick, J. S. Laurie, D. G. Coutts, 
M. Scott, M. Lawton, E. M. Eldrid, A| A. M. 


' Coutts, T. E. W. R. Wood, C. Shepherd. and J. W. 


Lusk to be Capts. 

Lieuts. (on probation) C. H. Phillips, E. R. James, 
E. H. Smith, and E. N. Peariman to be Capts. (on 
probation). 

To be Lieuts.: A. E. Fraser-Smith and W. B. 
Johnston. 

To be Lieuts. (on probation): Emily E. G. Baillie, 
Enid G. Fisher, Elizabeth . Morgan, Enid 
C. Just, H. Billig, G.M., and E. Heath. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: 
R. S. F. Adam, M.B., Ch.B., Medical Officer, 
Kenya ; C. H. J. Baker, M.R.C.S., L.R.C.P., Medi- 
cal Officer, Sierra Leone; Elizabeth N. Harrison, 
M.B.. Ch.B., Medical Officer, Zanzibar; J. W. 
Nelson, - L.R.C.P., Medical Officer, 
Northern Rhodesia; C. M. Phillips, M.R.C.S., 
L.R.C.P., Medical Officer, Aden: T. A. Austin, 
L.R.C.P.1.&L.M., D.P.H., Director of Medical 
Services, Nyasaland. 


The Scottish Medical Advisory Com- 
mittee, the appointment of which was 
announced by ‘the Secretary of State for 
Scotland recently, held its first meeting 
and “discussed chiefly the Government’s 
acceptance of Assumption B of the Beveridge 
report. It recommended that negotiations 
between the Department and the medical 
profession should start with consultations 
with the Scottish Branch of the B.M.A., 
and this Mr. Tom Johnston agreed to do. 
Other matters discussed were the increased 


incidence tuberculosis and venereal’ 
diseases. The committee has-been appointed” 


in the first instance for three years. 


ASSOCIATION NOTICES 


Election of Members of Council by (1) Kent 

and Sussex Branches; (2) Representatives in 
Group XI 

Dr. J. G. Thwaites (Brighton) has beer 

returned tnopposed for the vacancy in the 

Council occasioned by the death of Dr. 

A. M. Watts. 

As a result of the voting by Representatives 
in Group XI, Dr. W. D. Frew (Kilmarnock) 
has been elected to fill the vacancy in the 
Council occasioned by the death of Dr. J. G. 
McCutcheon. 

G. C. ANDERSON, 
Secretary. 


Branch and Division Meetings to be Held 

NortH OF ENGLAND BraNcH.—At Royal Victoria 
Infirmary, Newcastle-upon-Tyne, Thurs., April 8, 
2.15 p.m. Clinical demonstrations in the Out-patient 
Department. Address by Mr. John Gilmour: The 
Modern Outlook in General Surgery. All members 
of H.M. Forces serving in the area of the Branch 
are invited to attend. ; 

PertH Brancn.—At Perth Royal Infirmary, Thurs., 
April 8, 8.30 p.m., Prof. C. McNeil: Bridgcheads 
of Child Health. = 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Strect, W. 
—London Homoeopathic Hospital: Wed. after- 
noon, F.R.C.S. clinical demonstration. Archway 
Hospital : Tues., 2 p.m., F.R.C.S. clinical course. 
Royal National Orthopaedic Hospital: Sat. after- 
noon, F.R.C.S. orthopaedic course. National 
Hospital for Diseases of the Heart: Tues. and 
Wed., 10 a.m., Out-patient clinics. Royal Cancer 
Hospital : Lectures 3 p.m. and 4.30 p.m., Revision 
course in anaesthetics. 


RoyYAL NATIONAL THROAT, NOSE AND Ear HospItat, 
Gray’s Inn Road, W.C.—Fri., 4 p.m. Mr. F. C. 
— Tuberculosis of the Upper Respiratory 

racts. 


DIARY OF SOCIETIES & LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.—Mon., 4 p.m. Mr. W. H. 
Bowen: A Study of the Aetiology of Appendicitis. 
Wed., 4 p.m. Mr. T. Roper-Hall: Pre- 
maxillary Cysts. Fri., 4 p.m. Mr. L. H. Savin: 
The Surgery of Non-magnetic Intraocular Foreign 
Bodies. 

Cnapwick Trust.—At Royal Sanitary Institute. 90, 


Buckingham Palace Road, S.W., Tues.. 2.30 p.m. 
Mr. T. Sharp: Town Planning and Public Health. 


| 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in. the current issue. 


BIRTHS 
Batn.—On March 26, 1943, at 120, Woodcote Road, 
Caversham, Reading, to Kathleen (née Falla), 
wife of Lieut. W. Ivor Bain, R.A.M.C. (B.N.A.F.), 

a sister (Sheena) for Alistair. 
WiLkte.—At the London Hospital on March 3, 


1943, to Mary (née Duffy, S.R.N.), wife of Captain 
D. R. P. Wilkie, R.A.M.C., a son. 


Members of the B.M.A., and especially 
members of the Council and of a number of 
central committees, will learn with pleasure 
of the presentation made to Dr. Ernest 
Ward on his retirement from the post of 
Tuberculosis Officer for South Devon. At 
a meeting of the Torquay Division on 
Feb. 28 Dr. Ward was handed a cheque to 
which more than 90 of his colleagues had 
subscribed. In making the presentation the 
chairman of the Torquay Division, Dr. 
Morton Palmer, said that Dr. Ward had 
fulfilled the promise of his youth as a dis- 
tinguished scholar of Cambridge University, 
by his work as a surgeon and a tuberculosis 
specialist, by his contributions to literature, 
and as an acknowledged-authority on birds. 
His most noteworthy attainments, however, 
were in the medico-political field,.and the 
Torquay Division had been fortunate in 


having Dr. Ward to represent it for the last 
30 yeas. 
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a gis Lieuts. M. Niven and A. R. Smith have relin- 
a fi . quished their commissions on account of ill-health 
a - and bave been granted the honorary rank of Lieut. 


